FLLTE THIS SECTION

| SENDER: con

B Complete items 1, 2, and 3. Also complste
itemn 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

1 A Received by (Plezse Print Clearty) | 8. Date of Delivery

C. Signature

x =il

0 Addressee

or on the front if space permits.
/-2

D. Is delivery adcress different from flem1? O Yes
If YES, enter deiivery address below: T No

3. Service Type
[ Coertified Mail - [J Express Mail
I Registered Dﬂmmﬁwﬂmﬁm’m-

... Insured Mall LT C.OD.

4. Restrictadbelivery?(ixﬂ’aFee) ] Yes

PS Form 3811, July 1999

555 .//?*’} d%e*

Domestic Return Recelpt |

DOCKET NO. /)/..ﬁ’é/g

102585-00-M-0052

WD-F-0&
Fec A2- 284

MIMEOGRAPH NO.

REQUESTED

C.R. R. NO.

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only: Ne Insurance Coverage Provided)

Postage .
Certitied Fee Z _'jb

Return Receipt Fee
{Endorsement Required}

Restricted Dalivary Fee
(Endorsement Required}

Total Postage & Fees

7000 0OLOD O 23 07?1 3kL0O0O

et Reverse for Instrnstions. 8




